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That I am a Chief { Board Member )/ Commissioner (circle onc) wf the .
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(Name) #2, S
and hawe served in this capacity since 22 & e o . =
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That my iimmediate family member, defined by 1L.3A-R.8. 42:1102(13) as his children, the spouses
of children, his brothers, his sisters, the spouses of his brothers, the spouses ofhis sisters, his parents,
his spouse, and 1he parents of his spouse, is employed by the described Hospital Service District /
Public Trust Authority. The facts of such employment sve ss follows:

Name of immediate Family Merber: ___fv 720, (735" ; g ino

Relation of Immgdiate Frmily Mgmber: ___ &1, Fes.

Pagition: it Ard e

Date employed (moath, day, year): Lo2} J 4.3

Applicable Exception {check al! that apply):

25 Employed by Hospital Service District/ Public Trust Autherity for more than

one year prior to filer becoming the chief executive or 4 board member or
cotmissioner of the Hospital Service District / Public Trust Authority

Serving in public emptoyment continuously sines Apeil 1, 1980, the effective
data o the Code of Ouvernmental Ethics

.E Hospital Bervice District / Puhli-: Trust Anthority har a disirict population of
106,000 or less and the fami]y member is exaphesmt as a licensed physizian

or regisiered nurse. .
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Sipnature, Chief Executive, Hospital Board Member or Commigsinner

NOTE: These disclosure statements ara due by Jannary 30™ of each year that you have an immediate farily
meniber enployed by the hospital servies digtrict or hospitel public trost authority. ‘This Disclosere Statement must
he: filad aven if you filed one last yoar or at any other time duritg the yerr and the information you disclosed has
not changed.

If a hospital service distnct or public st authoerity hoard menber or if' a chief executive does not have any
immediate fmily membars emrployed by the haspital, then he is not required to file a disclosgre statement,

Fallure to tinsely sibmit a requbred disclosure statement will result In the Imposition of =i auiomatic late fee
of 350,00 per day, with a maximum penalty of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEBER
ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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